
colon and in the liver. The gallbladder was dilated, the fluid
increased in amount, hemorrhagic, and contained a large white
mass resembling a colony of yeasts. From the gallbladder, as
well as from a liver abscess, Monilia was recovered in culture,
mixed with Staphylococcus aureus.

SUMMARY
From this case of sprue, a yeast was recovered which

corresponds in the main to Monilia of Ashford. It is
perhaps somewhat of interest because there are few
recorded cases of sprue studied in temperate climates
from an etiologic standpoint.
The organism was isolated on -\- 1 glucose agar

plates from the stool, tongue, sputum and a tooth
abscess.
Intraperitoneal injection of a guinea-pig killed the

animal in seven days, and from the liver and gallblad-
der, the yeast was recovered, mixed with Staphylococ-
cus aureus.

Henry and Pacific Streets.

A NEW STAIN FOR DIPHTHERIA BACILLI
Henry Albert, M.D., Iowa City

The report of one or several "new" stains for diphtheria
bacilli almost every year since 1895 would seem to indicate
that none of those previously recommended have been
entirely satisfactory.
I have tried practically every stain heretofore described.

A rather critical review of these will appear before long in
the American Journal of Public Health.
My purpose here is to make available the formula for a

new method of staining diphtheria bacilli which I have
developed and which my associates and I have found to be
more satisfactory than any stain heretofore described. Two
solutions are used:

SOLUTION 1
Toluidin blue. 0.15 gm.
Acetic acid (glacial). 1.00 c.c.
Alcohol (95 per cent.). 2.00 c.c.
Water (distilled). 100.00 c.c.

Solution 2 is the same as the iodin solution used in the
Gram stain:

SOLUTION 2
Iodin. 1 gm.
Potassium iodid. 2 gm.
Water (distilled). 300 c.c.

TECHNIC OF STAINING

Smears are made on slides or cover glasses in the usual
manner, fixed by heat, and stained with toluidin blue solution
for five minutes. The stain is then drained off without
washing, and the iodin solution applied for one minute. It
is then briefly washed with water and dried, preferably by
means of filter paper. It is now ready for examination.
Occasional lots of toluidin blue stain the diphtheria too

uniformly. One that stains the granules well should be
selected.
If staining is done in staining dishes, the iodin solution

should be replaced with a fresh supply daily, since a pre-
cipitate results from the introduction of the toluidin blue
stain carried over on the slide.

MICROSCOPIC PICTURE

The granules of the diphtheria bacilli are stained black—
standing out in marked contrast to' other elements in the
microscopic field. The bars of the bacilli take a color vary-
ing from dark green to black; and the intermediate portions,
as well as other bacteria, take a light green.

Brief description of a stain described before the Laboratory Section
of the American Public Health Association at New Orleans, Oct. 26,
1919.

The granules of diphtheria bacilli stand out very much
more prominently than they do when stained by Loeffler's
methylene blue and other stains that are commonly employed.
The bars stain with varying intensity. Sometimes they
stand out better, sometimes not so well as with the Loeffler
stain. They are, however, easily recognized. In this respect
it is much better than certain stains, such as the Neisser,
which sometimes stain the granules very well.

ADVANTAGES
1. Diphtheria bacilli are more readily recognized by virtue

of the fact that the granules of the bacilli stand out in very
sharp contrast to other portions of the bacillus and more
especially to other bacteria which are but feebly stained.
2. Diphtheria bacilli may be recognized in younger cul-

tures, and hence the diagnosis made earlier.
3. The bacilli may be seen equally well by daylight and

artificial light.
4. The results of staining are uniformly good.

STEREOSCOPIC ROENTGENOGRAPHY WITH THE
BEDSIDE UNIT

Howard Curl, M.D., Madison, Wis.

With the development by Dr. Coolidge of the self-rectifying
roentgen-ray tube and the portable transformer, and the sub-
sequent production of large numbers of these completed units,
a long felt want has been realized.
Designed especially as a portable unit for bedside use in

hospitals, they are nevertheless capable of handling a large
part of the work that comes to the general practitioner.
This fact, together with the low cost, ease of installation,
and simplicity of operation, will mean that many of these
units will soon be in the hands of the profession.
There is, however, one very important feature which until

now the designers have apparently overlooked, and that is a
means for shifting the tube for stereoscopic plates. The
man accustomed to stereoscopy will feel this loss keenly, and
the physician who has not yet learned to use stereoscopic
roentgenography in his roentgenographic examinations
should know that the difference between a single plate and
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' Fig. 1.—Tube stand built into unit.

a pair of stereoscopic plates is often the difference between
failure and success in making a diagnosis. Especially is this
true in regions about the hip or shoulder joint where it is
impossible to obtain a two-way view.
Stereoscopic plates may be obtained with the bedside unit

(1) by using a regular stereoscopic tube stand, or (2) by
adapting the stand which is built into the unit to this type
of work. The second method, besides being cheaper, elimi-
nates the use of a second piece of apparatus. It is my pur-
pose in this article to suggest a simple means of converting
the unit tube stand into one that is suitable for stereoscopy.
Figure 1 illustrates the tube stand built into the unit:

a, upright stand; c, horizontal sleeve, supporting extension
From the Department of Clinical Medicine, University of Wisconsin

Medical School.
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